The studies in the present review lacked control groups, which made it difficult to justly answer whether the colorectal malignant polyp rate after an episode of radiologically proven acute uncomplicated diverticulitis differs from the general asymptomatic population. In addition, no studies reported colonoscopies before the index episode of diverticulitis, which could alter the risk for cancer if patients had previous diagnoses of either premalignant polyps or disease. Thus, the incidence rate of neoplasia could be higher in patients who had not un dergone colonoscopy, which would have affected the (Grade 1c). 7 In our experience, a colonoscopy performed at this juncture has low yield and raises questions about the costeffectiveness and value added. In addition, a lack of data exist to support the contemporary practice of colo noscopy after an episode of diverticulitis.
The Evidence
We reviewed the literature from 1984 to 2015 to deter mine the yield of colonoscopy in detecting colonic neo plasia in association with diverticulitis. In the general population, the prevalence of colorectal cancer is 0.68%. 
